MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-023336 d

DEPARTMENT OF PUBLIC HEALTH AND WELFARl

) STATE FILE NUMB
%%'ﬁfs";%f AMENDED ~ Registration District No. .'I ? Arimary Registration District No, _ @(2 &~ __ Registrar's No. _____gt?-j.o MBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY . STATE b. COUNTY isgi
RVS i‘:OO9 o] A N a MISSOURI JACKSON admission)
ev. 4/5 % b, C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Insida Limits
o | og OR
TOWN
, 2|9 o KANSAS OTTY 65 yearg O KANSAS CITY Yer O No )
Y <. FULL NAME OF (It NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
[ Hi
| o=l '] OSPITAL OR ADDRESS
2 hﬁ‘ 4 |wo INSTITUTION v A HOSPI‘EAL Yes ] No[] ’4_1'_0_2 HIGHIAND Yes [J Nao O
_? gb?] |3
3 3. NAME CF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QF
ALVIN SCHEPP pears | May 16._1962
4 . ;
o 5. SEX 6. COLOR OR RACE 7. Martied X) Nover Married (3 6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER TYEAR IF UNDER 24 HR
3 e Widowed [ Divorced (] ]_O 18 91 To Months Days Hours Min.
——L‘- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during mast of working life, even if retired)
£ Retired St. Toutis,
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU R WIFE
2B
& . Schepn Susan Kuhn Lemor¥ Scheop
8 [ 17} g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAE SECURITY NO, | 17. INFORMANT ) Address @
. < "e3) {Yes, no, or unknown)l (If yes, give war or dates of service
9 wl ¥ Hospital Official Records, K.C. Mo.
< - E 18. CAUSE OFPDEA'I'H (SEM{HD%"A‘SJ“E;G;EBPB:‘F line fol INTERVAL BETWEEN
10 ko z ART 1. DEA : ONSET AND DEATH
76 |a u S (MMEDIATE Caust (n  MYOcaTrdial infarction
11 Q
(232 9 ars oy
w © [8)
12 A Y 8 Conditions, if any, oveto iy Aspiration of gastric contents and severe anemia
Eé - D I 5 g wbhich gave I'IIQ[ f)o
= shove cause [a), -
13 ,:E z stating the under-
lying cause last. DUE TO ()
g g PART 1. OTHER SIGNIFICANT C~0NDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1. ¥ decessed was female was
- = disease condition given in PART | (a} there a pregnancy in last 90 days.
b <
z v Recurrent sigmoid carci with massive liver metastades |0 e | O N | O Unknown
= E 19. ;VEAS .;L’.\I"\TEOD!;SY 20a. ACCBENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
=] o YeskT NO
z of = g \
z g g S| %0 ;III‘TSR(Y)F Hou Month, Day, Year
= a.m.
b4 2 o =t E p-m.
z E &2 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 r; WHILE AT WORK [J farm, factory, stree, office bidg., etc.)
o &
5 o a |- %}' NOT WHILE AT WORK [J
-3
[T 7]
g (o] b= é 6 g ZI.VAanended the deceasad from_my_lO-’—l%a—-——, ro_m_l&’_lmwxw
w ; 9 - = Desth occurred at. 10 '30 B m on the date stated above, and 1o the best of my knowledge, from the causes stated.
Pl ]
g W 2 E 5 2Za. SIGNATORE {Degras ar title) 22, ADDRESS 22:"DATE SICNED
- = —
- P 5 A/“H S. H. CHOY ital it h=16-62
. <L 23a.BURIAL, OREMATICN, | 23b. DATE 23¢c. NAME QF CEMETERY 23d. LOCATION [Cliv town, or county) {S1ate)
e 2| sHRTAL™ ' ET
= re MAY 18,962 | FOREST HILL CEMETERY | KANSAS CITY MISSOURI
-] < 24. FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
= @] D.W.NEWCOMER * 1q KANSAS CIT M - ~£2.

{Licensed Embalmer’s Staternent on Reverse Side)




. .
- - e T [ S

mlouL Do . . .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- i

D i - . Sl

working under my personal supervision.

Student
Signature of Student Embalmer ]
Licensed Embalmer No, .
R N Y2021 . P.O. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply. -
with-the above constitutes grounds for revocation of license). . -

If embalmed by ‘a STUDENT, hé also ‘shall sign in his' OWN har\dwrmng
If this body is not embalmed, fact should be so stated above.




